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dispensing cost and 23499.91$ storage cost, on average 0.30$/prescription for out-
patients and 0.09$ for inpatients, or 0.055$/medicine for outpatients and 0.031$ 
for inpatients. Manpower cost composed 61.3% of pharmaceutical service cost for 
outpatients and 87.7% for inpatients. Sensitive analysis showed the salary level of 
hospital staff and professional was the key factor influenced the pharmaceutical 
service cost. ConClusions: Manpower cost was the main component of pharma-
ceutical service cost, measure should be taken to make up the insufficient of this 
part after implementing drug sale with no markup.
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objeCtives: To determine the incidence and types of emergency department (ED) 
visits and admissions due to drug related problems (DRPs) in a secondary care 
hospital, to assess the severity and preventability of these drug related admissions 
or visits, and to identify the drugs and patient groups that are most commonly 
involved. Methods: Patients (n= 450) were selected randomly from patients pre-
sented to the ED during the study period (three month). Patient was eligible to be 
included if either visited ED or admitted due to DRPs. Results: During the study 
period, 450 patients presented to ED were randomly selected with a mean age of 
47.8 ± 27.7 years. One hundred and twenty of them were females (30%) and 280 were 
male patients (70%). Of these 450 patients, 38 (8.4%) were presented to ED due to 
DRPs, and 362 (90.5%) patients were presented to ED due to non-drug related prob-
lems (NDRPs). About eighty- four percent (n = 32) of the DRP group were exposed to 
hospital admission while only 15.7% (n = 6) were ED visits. ConClusions: Most 
DRPs attributed to hospital admissions or visits were avoidable. Direct patient con-
tact with pharmacist and physician was beneficial in providing a safe and effective 
therapy. The study addresses the proper use of medications to ensure the best 
outcomes of pharmacological interventions.
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objeCtives: Given the increasing cost and complexity of executing clinical trials 
and deriving statistically significant clinical endpoints, payers and decision makers 
are increasingly looking towards surrogate endpoints for guidance in decision-mak-
ing. Examples include progression free survival as a surrogate for overall survival 
for oncology products and blood pressure as a surrogate for a variety of cardiovas-
cular endpoints. The purpose of this research is to evaluate the need for surrogate 
endpoints in health care decision-making in Asia. Methods: A literature review 
and several telephone interviews were conducted with payers and clinicians to 
evaluate the current landscape of surrogate endpoints and their use in clinical 
decision-making in Asia. Pharmacoeconomic and regulatory guidelines were evalu-
ated from China, South Korea, and Japan, to determine if there was any explicit 
statement regarding the acceptability of surrogates, the cost-effectiveness of their 
use, or other types of health economic modelling used to convert surrogates to hard 
endpoints. Results: The majority of guidelines in markets evaluated mention the 
use of surrogate endpoints in some capacity; however, no guidelines contained 
an explicit statement about the acceptability of a surrogate endpoint in lieu of 
an established clinical endpoint. Payers acknowledge the importance of surrogate 
endpoints, but note that there needs to be further research into the potential impact 
of substituting these endpoints in pharmacoeconomic and regulatory decision-
making. ConClusions: The application and acceptance of surrogate endpoints 
in Asia is still in its infancy, which is analogous to the use of these endpoints in 
Europe and the United States. Further research is necessary to establish statistically 
significant surrogate endpoints, which would help ensure that advantageous clinical 
products are brought to market in a timelier manner and reduce the overall cost of 
clinical trials to health care systems.
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objeCtives: This study aims to investigate the knowledge of pharmacists work-
ing in the pharmacies of Tehran about healthy beauty products. Methods: For 
this reason, the survey of this study was completed by 200 pharmacists (105 males 
and 95 females) employed in the pharmacies of Tehran. The most important part 
of this study was preparing a valid, general and applied questionnaire. Ordinary 
Multivariate Linear Regression and Multivariate Ridge Regression Tests were used 
for data analysis besides descriptive indicators. Results: The knowledge of phar-
macists about properly usage of sunscreen cares, or suitable type of sunscreens 
was about 69.90%. in addition, results obtained from average responses to the 
questions of this study- about 31%-, showed that the response to such items were 
very unsuitable. it was indicated that the knowledge level of pharmacists in the 
field of depilatories was very weak. ConClusions: Results of this study indicates 
this fact that the awareness of pharmacists about sunscreen cares was in average 
level. For depilatories, averagely 30% of pharmacists had acceptable knowledge 
and it wasn’t desirable. it was considered that there is only a significant relation 
between age of pharmacists and their knowledge about that. increase in their age, 
will caused decrease in their knowledge to two products, sunscreen care and depila-
tory Products. we can conclude that having full and accurate knowledge of phar-
macists about these products and promoting their scientific knowledge, is the first 
mary and secondary outcomes between January and December 2013 were collected 
and analyzed. Results: The median percentage prevented dispensing incidents per 
month committed by manual picking (0.27) was significantly higher (p < 0.05) than 
the DDS (0.00). DDS had greater picking efficiency with each FTE in the DDS having 
an average of 6175 picks per month which was significantly higher (p < 0.05) than 
each FTE in the manual picking stations which had an average of 4867 picks per 
month. ConClusions: In summary, installation of DDS in an outpatient pharmacy 
improved safety of the prescription filling process by automating the medication 
picking, packing and labeling process thus minimizing human errors. The efficacy 
of the medication picking, packing and labeling process was also improved by the 
DDS as there were continuous efforts to boost their productivity as well as being 
more reliable and able to handle fluctuations in patient load better.
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objeCtives: The present is study aimed to identify the relationship with severity 
of organophosphorus (OP) poisoning with its outcome. Methods: A prospective, 
observational study was carried in a total of 250 OP poisoning patients reported to 
emergency ward of a tertiary care teaching hospital admitted during 2009 to 2013. 
The patient’s demographical, clinical characteristics and severity were assessed at 
admission. The severity of poisoning was compared with its outcome. Results: 
The results showed that majority of OP poisoned patients were in the age group of 
21- 30 years, and males (65%) predominated over females. Clinical Severity assess-
ment of OP poisoning was done by using GCS (Glasgow coma scale) and PSS (Poison 
severity scale). Majority of the patients fall under moderate to severe poisoning. 
The Initial severity of poisoning compared with the outcome of OP poisoning 
cases. Initial severity of poisoning was statistically significant with incidence of 
intermediate syndrome (p< 0.05), need for the ventilation (p< 0.05), complications 
associated with the poisoning (p< 0.05) and percentage of mortality. It also helps 
in predicting the total hospitalization days and also to estimate the total hospital 
cost. ConClusions: Severity of poisoning is good predictor for assessing the out-
come of the patients and it is statistically significant with outcome of poisoning. It 
can be a useful tool in predicting prognosis and outcome in OP poisoning.
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objeCtives: The objective of this study is to assess the quality of Mongolian hospi-
tals’ food and its safety. Methods: Observation, questionnaire, measurement and 
documentation methods were used to collect data from 50 health organizations of 
all 3 levels at urban and rural areas of Mongolia. Results: 41.2 percent of thera-
peutic diets existing in the standards and guidelines approved to use in hospitals 
of Mongolia are not used in practice. Dietary treatment, admissions associated 
regulations do not apply when diagnosed. Damage, Restraining at No. 0,15 differ-
ent diet treatment options are limited. 56 percent of the hospitals have insufficient 
kitchen equipment, 12 percent lack availability of raw materials, 27% have deficient 
budget for food supply. Those insufficiencies cause the shortage of therapeutic diets 
ranges, their ingredients, nutrition and structure. Range of therapeutic diets varies 
depending on level of health organizations. There are no professional nutritionists 
at Primary level hospitals and 75 percent of their cooks are not trained sufficiently. 
45.5% of secondary and tertiary level hospitals have professional nutritionists, 
and the rest of the hospitals employ physicians, pediatricians and food technolo-
gists. ConClusions: 1. The food inspection and regulation is weak because of the 
lack of qualified, nutritionists approved by the Minister (2007). 2. Therapeutic food 
costs are estimated at the same rate and its budget are limited.
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objeCtives: To measure the cost of pharmaceutical service for outpatients and 
inpatients in a class A tertiary hospital in Sichuan, China, provide evidence for 
the measures of public hospital compensation after implementing drug sale with 
no markup. Methods: the method of item cost accounting was used in term of 
prescription/order and medicines individually. Cost items were identified based 
on literature review and field investigation in hospital. Data was collected from 
related departments in sample hospital and analyzed using a series of pre-set sta-
tistic charts and formulas. Results: The cost of pharmaceutical service in hospital 
included cost of drug dispensing, drug storage, which composed by manpower cost 
and material cost. In 2010, total 998014 prescriptions (outpatients) and 4266155 
orders (inpatients) were dispensed, 5704696 (outpatient) and 12304914 (inpatients) 
medicines were sold in sample hospital. For drug dispensing cost, the total man-
power cost was 13040.63$ for outpatients and 22392.61$ for inpatients, on average 
0.16$/prescription or 0.028$/medicine for outpatients, and 0.063$/order or 0.022$/
medicine for inpatients; the total material cost was 109163.87$ for outpatients and 
31020.99$ for inpatients, on average 0.11$/prescription or 0.020$/medicine for outpa-
tients, and 0.009$/order, or 0.003/medicine for inpatients. For drug storage cost, the 
total manpower cost was 8212.09$, on average 0.0053/medicine, the total material 
cost was 15287.82$, on average 0.0008$/medicine. In sum, the total cost of phar-
maceutical service in sample hospital was 58933.15$ in 2010, including 35433.24$ 
